Introduction
Many traditions of health and well-being with ostensibly 'Eastern' origins have become both accessible and popular in 'the West'. This chapter will first outline contemporary use of complementary and alternative medicine (CAM) and then briefly put into context the rise of its popularity in 'the West'. For the purposes of this chapter 'the West' will be assumed to consist of Europe, the United States and the Anglophone Commonwealth nations but the focus will be weighted towards Britain. The chapter will argue that while Westerners use CAM in various ways, for the majority this involves a significant overlap with biomedicine.
2 There is, for some, an idealization of Eastern traditions of health and wellness as being ancient, pure and natural traditions which must -by definition -avoid the pitfalls of toxicity and side effects believed to be endemic to biomedicine, a perspective that will be described as a kind of Romantic Orientalism. This Romantic Orientalism is a significant feature of the use of Eastern traditions of health and wellness in the West. However, the actual practice and use of Eastern traditions might be better described by what William Sax has termed the 'asymmetrical translations' of non-Western health traditions, which embody a ubiquitous power imbalance in relationship to the more dominant 'Western' biomedical model (Sax, 2009 ).
It will be argued that Eastern-origin alternative therapies challenge Western culture in creating a condition of pluralism within medicine. These changes are occurring in parallel to immigration from East to West creating unprecedented cultural and religious diversity within Western cultures. Many countries in the East have been dealing with a wider diversity of religious and cultural practices for a longer period of time than in the historically Christian West. Therefore, the conditions of global pluralism within Western nations could be considered a type of 'Easterization'. But this situation may be better described as a feature of contemporary globalization where both East and West continue to be transformed by intercultural exchange. In the West, a power imbalance in favour of 'Western' biomedicine remains intact, but the practice of biomedicine has been transformed by the increasingly pluralistic marketplace.
Since the early 1990s, CAM has become a recognized part of the Western healthcare landscape; in 1991 the United States Government provided the start-up funding for the National Center for Complementary and Alternative Medicine (NCCAM), which exists primarily to 'explore complementary and alternative healing practices in the context of rigorous science', to provide training for practitioners and to provide authoritative information to the public (NCCAM, 2009). In the UK, the Prince of Wales has taken the initiative to promote CAM or 'integrated healthcare' in Britain, establishing a charity for this purpose in 1993. A limited amount of CAM is available on the NHS in Britain; in 2001 around 500,000 adults received CAM treatments as part of the NHS service at a cost of around £50 million (Ong and Banks, 2003) . In the United States, private health insurance companies are increasingly including CAM in their coverage; according to one report, about 48 per cent of members of Health Maintenance Organizations reported having some access to alternative care in 1999 (Coulter, 2004, p. 118) . The introduction of CAM practices is part of a greater transformation in medicine, which is also being driven by accessibility of information on the Internet, the popularity of patient self-help groups and the importance of lay carers in managing a variety of chronic conditions (Novas and Rose, 2000; Turner, 2004) . Many individuals seeking out CAM are interested in promoting more optimal health and 'well-being' above and beyond addressing illness and symptoms. It could be said that, particularly in the last ten years, CAM has become part of a movement within biomedicine with a growing focus on a ' person-empowering approach to health and self-care', which is also intricately linked to contemporary public health strategy (Barnett, 2007, p. 208) .
Today, CAM is most often a treatment of choice in the West for illnesses or pain that has been a problem for over a year, especially back pain, arthritis, gastrointestinal problems, ongoing effects of injury, anxiety, depression, migraine and asthma (Barnett, 2007, p. 210) . In the United States, a 1997 telephone survey estimated that 42 per cent of the population had used a CAM therapy in the past year, the majority having used relaxation techniques (Eisenberg et al., 1998) . According to the Prince of Wales' Foundation for Integrated Health, the most popular 'complementary therapies' in Britain are acupuncture, Alexander Technique, aromatherapy, the Bowen technique, chiropractic, cranial therapy, herbal medicine, homoeopathy, massage therapy, naturopathy, nutritional therapy, osteopathy, reflexology, Reiki, shiatsu and yoga therapy (The Prince's Foundation for Integrated Health, 2009).
The very name, 'complementary and alternative medicine', describes a power relationship in which the biomedical model is assumed to be dominant. However, this hegemony of biomedical power could be
